f=
B .
(U FILED :
2001 UNIFORM BUSINESS REPORTYT (UBR) g
o
DOCUMENT # P99000085625 MSar 05, 20011.%:00 am
1. Entity Narme eCl'etal y O tate
ADAM FINANCIAL SERVICES, INC. 03-05-2001 90340 035 ***150.00
Principal Place of Business Mailing Address
221 W SAMPLE RD . 221 W SAMPLE RD
BLD 9 STE 2B - BID 9 STE2B
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 095%4 Applied For
6 1 Not Applicable
ip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. eI e e S, Nama—~ - = e - - e i L St ] (o)
Street Address (P.O. Box Number is Not Acceptable)
BLD9 STE2B
POMPANO BEACH FL 33073 : \ _
City FL Zio Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signaturs, typed or printed namea of registerad agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) L .
10. Elect Fi
Tax filing reguirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 0. Election Camgalgn nancing $5.00 may Be
) Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
TIMLE h C] Delete TITLE 5 # ap— m]gﬁ E] Addition ‘,8
we(1'BARUSS, L YCE e ARLS o Lyc,e__ s
STREET ADDRE AMPLE RD STREET ADORESS 3
crv-st-2¢ | POMPANQ BEACH FL. 33073 irv-sr- 2 g
&N
TITLE VP O Detete THLE O change [ Addition %
NAME MILLSTEIN, IRWIN NAME
STREET ADDRESS | 2201 W SAMPLE RD STREET ADCAESS
ostZe | CORAL SPRINGS FIL 33073 u-55-2¢
TLE [ Detete TITLE _ Clchange [ Adaition | .
CNAME-— -~ = - " - - T o e el - -— -
STREET ADORESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE {0 petete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE ) change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21I9 CITY-57-2I7

for the exemption stated in Section 1192.07(3)(i). Florida Statutes. | further certify that the informalicn
at my signature shall have the same legal effect as if made under.oath; that | am an officer or director
perkas required by Chapter 607, Fiorida Statutes; and thgtmy name appears in Block 11 or Block 12 if

1 Date

aég//o] |

Davtirna Phons #




